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This repaort 1s mandatory under P L B5-257 as amended Failure to comply may result in cnml}'ual prosecution fines or avi penaltes as prowded by 29 U S C 439 or 440
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‘ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT ‘

i

|
i
1
|

l |

2 Flséal Year Covered From

e
v.]
1 File Number U é ZW

12/31 /2005

1/ 1/ 2005 Through

4 Name file number and address of labor organization
1
Name 1

3 Name and address of person filing I

Name penjamin § Bryan L A Local #1414

f Labor Organization File Number d ad ? f 2 G -

PO Box Bulding and Room Number fany p O Box 1262

Street 221 East Lathrop Ave

PO Box Bldg RoomNo ifany

Street 4 compton Round

{
1
f l

Clty pooler 1 Cty  savannah
$

State Georgia ZIP Code + 4, 313‘22 State Georgia ZIPCode+4 31402-1262

President ' |

5§ Position In labor organization ! {

Enter appropriate data below If during the past fiscal year yolu or your spouse or minor child directly or indirectly had any of the following interests
(exriept as s{paclﬂl‘ad In the excluslons set forth In the Instructions)
1 1

i B 1 1
A Held an interest in engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

|
6 Name and address of Employer (including trade nIame if any) 7 a Nature of Interest Transaction or Income

Name

Trade Mame «f any

P O Box Bldg Room No i any

i 7b Amount
i
Street i |
[l
| ‘
|
City ! |
| |
State ZIP Code + 4 !
r
! | Slgnature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information

submitted In this report (including the information contained in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned s knowledge and belef true correct band complete” (See the section an penalties in the instructions )

Ny 7

on J "3/ “0&

Date

93 733 X944

Telephone Number
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File Number U

Name of Person Filing Benjamin Bryan | l I
|

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantlal part of which consists of buying from selling orleasing to or otherwise dealing with the business
of an employer whose employees your labor organizatfon represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or wath a trust |!n whncq your labor organization is ilnterested

8 Name and address of Business (including trade name if any)
|

|
Ngme AFL-CIO International Longshoreme

Trade Name if any
PO Box Bidg RoomNo ifany Suate 3930
Street 17 Battery Place

Ciy New York

State New York ZIP Code + 4

g

n 5 ASSDn

10004

9 Business deals with

|

x a Labor Orgamizatton
I b Trust

|
| ¢ Employer

]
10 Ifgb or9c s checked give trust or emp!oyea’sI name

Name

Trade Name o any

P O Box Bldg Room No if any
Street

City

State ZIP Code + 4

11a lNature of such dealing

!
|
!
|
|

11 b Approximate dellar value of such dealing

12 a Nature of interest heid or income received

AFL:CIO reimbursed B Bryan for travel to MILA
benefits meeting 1n Tampa yet Local 1414 paid all
of Bryan s expenscs So the reimb ck was given to
and}deposlted by Local 1412 into 1ts own checking
acect B Bryan received NO benefit from the
reLTbursement

{
12 b Amount $497

11

| i

I |
C Recslved from any employer (cther than iain employér covered under parts A and B above)
or from any labor relations consultant to an emplpyer anf‘ payment of moneyTor other thing of v1lue

Iy
13 & Name and address of Employer or Labor Relabions Culnsullanl

(including trade name if any)

Name
Trade Name if any

PO Box Bidg RoomNo if any

14 a Mature of payment.~ -—~=— —— = —— -

Street
Chty
State ZIP C:i'nde + 4l
14 b 'Amount of payment
13 b Is the Business an Employer or Consuftant i
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Name of Person Flng  Benjamin Bryan

File Number U

|
1
i

B Held an interest m or denved income or econorriic benefit with monetary va

ue from a business (Ha

substantial parnt of wiuch consists aof buying from shllmg of leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 15 actively seelang to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your fabor orgamnization or wath a trus|t In whicl|1 your Iabor orgarization 1s I|nt|arested

1 |
8 Name and address of Business (including trade ane if any)
1

Mame AFL-CIQ International Longshi

Trade Name If any

PO Box Bldg RoomNo ifany Sulte 930
Gtregt 17 Battery Place
New York

Clty

State New York

2IP ICDde +4

Cremen

|
1
!

8 Assn

|
i
|
|

10004

9 Bustness deals with
|

X a Labor Organization
1
l b Trust
1)
| c Employer

10 If9b or9c I1s checked give trust or employel‘

Name

Trade Name if any

P O Box Bldg Recom No if any
Street

City

State

name

ZIP Code + 4

|
|
|
|

b
;
B
I

|
I
!
'
1Ma INature of cuch di aling

|
)

[
I

11b Il\pproxlmate dollar value of such dealing

12 a Nature of nterest held or income received

AFL;CIO reimbursed B Bryan for travel to MILA
benefits meeting in June Yyet Local 1414 paid all of
Bryan s expenses So the reimb ck was given to and
deposited by Local 1414 into 1ts own checking acct
B Bryan received HC benefit from the reimbursement

12 b Amount 51 219

|
!
!

] 1

I
C Racelved from any employer {other than }an employer covered undér parts‘ A and B above)
or from any labor retations consultant to an empllober any payment of money|or other thing of value

|
13 a Name and address of Employer or Labor RelLﬂons Cénsultant

(including trade name if any}

Name
Trade Name if any

PO Box Bidg Room No if any

14 a Nature of payment -

Street
City
State ZIP Code + 4
!
h 14 b {Amount of payment
13 b Is the Business an Employer or Consultant ? ‘

|
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- ]

|
Name of Person Filing  Benjamin Bryan I I I File Number U
[

B Held an interest in or denved income or economic penefit with monetary value from a business (1) a
substantial part of which consists of buying from selling of teasing to or atherwise dealing with the busmness
of an employer whose employees your labor organization represents or i actively seeking to represent or
{2) any part of which consists of buying from or sefing or leasing directly or Indirectly to or otherwise
dealing with your labor organization or with a lrusli in which yoiur labor organization 1s interested

1 l i
8 Mame and address of Business (including trade 1ane if any) 9 Busmness deals with

Name AFL CIO Intermational Longsh::remefn 8 Assn

! X a Labor Organizahion
Trade Name i any’ )

1 t b Trust
P O Box Bldg RoomNo fany Suite 9230 Fo
| ‘ ' c Employer
Street 17 Battery Place ’ :
Cty New vork I I
l |
State New York ZIP qode+4| 1;0004
Iy b
10 1f9b or 9 c IS checked give trust or employer's name! | 11a Nature of such dealing
|
Name ]

Trade Name if any

benefits mtg in New York vyet Local 1414 paid all of
Bryan 8 expenses So the reimb ck was given to and
deposited by Local 1414 into 1ts own checking acct
B Bryan received NO benefit from the reimbursement

I
}
|
P O Box Bldg Room No If any ’
J
Street | ‘
| I 11 b Approximate dollar value of such dealing
City | ! 12 a Nature of interest held or ncome receved
!
State 2rd I\ AFL CIO reimbursed B Bryan for travel to MILA

1
ode+4‘
i
I
!
\
|

| 12 b Amount $615
l !

] ]
C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relabons consultant to an employer any payment of money or other thing of value

7
13a Name and address of Employer or Labor Relations Consultant 14 3 Nalure of payment  -wrees = == = ~em =
(ncluding trade name if any) }

|
Name ! ;
{
Trade Name f any | | |

PO Box Bidg RoomNo if any i

Street | |
- ]
State ZIP Code + 4
’ ;! 14 b Amount of payment
13 b Is the Business an Employer or Consultant ?
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Name of Person Filing  Benjamin Bryan L | Fite Number U
]

B Held an interest in or denved income or economic benefit with menetary value from a business (1) a
substantial parnt of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whaose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling orlleasing directly or indirectly to or otherwise
dealing with your labar arganization ar with a toust (o wiueh yo}ur fabar arganization is interested

i
8 Name and address of Busmess (including trade name of any) 9 Businass deals with

Name South Atlantic and Gulf Ceoast District

f X a Labor Orgamzation

Trade Name f any |
b Trust
PO Box Bldg RoomNo i any | ,

) c Employer
Street 1827 The Strand I
cty Galveston 1

1
Stale Texas ZIPCode+4 77550

10 IF9b or 9 c 15 checked give trust or employer's name 11 a Nature of -uch dealing

Name

Trade Name if any

P O Box Bidg RoomNo if any !

Street
11 b Approximate dollar value of such dealing
City i 12 a Nature of interest held or Income receved
State ZIP Code + 4 So Atl and Gulf Coast District reimbursed B Bryan

i for travel in April yet Local 1414 paid all of

1 Bryan & expenses So the reimb ck was given to and
| deposited by Local 1414 into its own checking acct
! B Bryan received NO benefit from the reimbursement

( C Received from any employer {(other than an employ:'ar covered under parts A and B abave)
or from any labor refations consultant to an employer any payment of money or other thing of value

i
i 12k Amount 5366
}
!

13 a Name and address of Employer or Labor Relabon. Consultant 14 a Nature of payment - -
{including trade name f any)

Name

Trade Name If any

P O Box Bldg RoomNo f any

Street
!
City :
State 2IPCode+4 !
|
14 b Amount of payment
13 b Is the Busness an Employer or Consultant ?
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